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Narme of organization Employer ldentification numbaer
Citizens for DeFrancisco 16 1165156

2  Maling addrass {P.O Box or number, streel, and room of suite number)
S 121 Fast Water Street
City or town, state, and ZIP code
Syracuse, New York 13202

3 E-mail adcress of organzaton T
Ta. Nama of custodian of\.rec:ords - 7 4b  Custodian’'s address
. L | 15 Birch Road
Jill Arlukiewicz s e e e R D
Syracuse, NY 13209
53 Name of contact person i 5b Contact person's address '
Same I e

& Business address of organization {f diferent from maiing agdress shown above). Number, street, and room or suite number

.“blry of 1own, sla!ejﬁ;i' JIP code
Eﬂ]— Purpose .
Describe the purpese of the ort,ann._mlon
.......... For re-election of Senator John A. DeFranciSoO et
Emﬂ_ List of All Related Entities (see instructions)
Ba Name of related ontity | 8b Relfationship | 8¢ Address
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For Paperwork Reduction Act Notice. sea page 4. Cat No. MHOSY form BB8T1 (72000}




Form 8871 (7-2000) St e

TSI~ List of All Officers, Directors,

,,,,,, “and Highly Compensated Employees soe instruglions)

9a Name .1 8b Tiis | 8¢ Address I
1
: |
Jill Arlukiewicz i Treasurer l ......... 15 Birch . Road e e

[ A | syracuse,-NY_ 13209 —
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Under panalties of perjury, | cectare Ihat the organizatlon named in Part | is to be treatec as an organization descnbed In section £27 of the Intemal
Rlevenue Code, and that | have examined this nohice. NCluding acCoOmMpanyng schedules and statements, anc to e pest of my knowtedge and belief.
M m true, coect, and compiels
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